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we don't like your contract, redo the contract differently. 
Well, recent memory, we said exactly that when it came to 
mammograms. We said, insurance industry, we have not liked your 
contract for years, the health of women is extremely important 
and we think that should now be a part of the contract. So it's 
not like we would be plowing new ground in the Legislature when 
we say we recognize something now that continually the insurance 
industry has opposed. And we're saying, no, it's time that we 
recognize, I think, probably one of the most important things, 
although I'm certainly not the expert a number of other people 
are in this area, preventive. Until we know...if we...how could 
you know to get a rider, if you don't know you're sick? I mean
if you don't have a way to go for the diagnosis, how would you
know that you even needed a rider? I don't understand that. 
There's one other area that I've heard touched upon by other 
members that I hope, for those of you who will be voting, does
not happen. And I've heard some of you say because I do not
plan to vote for LB 1075 out of committee, therefore I don't 
feel that I can vote for LB 1112. I think that would be a real 
shame. I think to say because I'm going to take a stand on how 
I'm going to vote on one bill, therefore it's going to have 
ramifications on how I vote on this bill, I would hate to see 
that a reason for Senator Robak not being successful in bringing 
her bill to the floor. This is not a minor issue. If we're 
worried about the time it will take on the floor, I will tell 
you I think the whole area of mental illness, the whole area of 
health, the whole area of the cost of providing health services, 
and especially if we want to eventually...
SPEAKER KRISTENSEN: One minute.
SENATOR BOHLKE: ...bring down the costs, the need for
preventative care in this state is essential. As we look to do 
changes with the Partnership and sending people out into the 
communities and living in residential settings, I certainly 
think that it makes great sense that we want to have them have 
all the availability that could be there for them as they 
transition out away from those programs, become independent 
livers, have jobs of their own, that they can continue to have 
and afford treatment. And for those people who do not even know 
that they're ill, I also think it's essential for them to be 
able to make that visit to the neurologist, to the psychiatrist
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